FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LARSEN'S AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

4103 W. ALVA STREET 4103 W. ALVA STREET

TAMPA, FL 33614 TAMPA, FL 33614

T v P00 TR AR
Suite, Apt. 4, elc. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3593315 Not Applicable
Ze County Zip Country 5. Certificate of Status Desired a ?eaegesq l‘:f:{;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LARSEN, ROBERT N
4103 W. ALVA STREET Street Address (P.0. Box Number is Not Accepltable)

TAMPA, FL. 33614

City FL I Zip Code

8. The above narmiad entity submits ihs steteamant for the purpocse of changirg its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signaturg, Iyped or printed nama ol regrstered agent and lite it applicabla. {NCHE: Registered Agent i required when DATE
FILE NOWIIl FEEIS 3150_004- 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE D ] . [ Delete TLE 1 Change [ Asdition
NAME LARSEN, ROBERT N NAME
STREET ADDRESS | 4103 W, ALVA STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE O oelete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TITLE O Delste TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TNLE [T Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P CITY-ST-2IP
TILE [ petete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TILE 1 Delete TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing dues not qualily for the exemption stated in Saction 119.0753)@). Flosida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or diracior
ol the corporation or the receiver ar trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an adadress, with ali othgalike empowered.

.
SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




